Introduction {#sec1-1}
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Voriconazole is a commonly prescribed antifungal drug, which is used for the treatment of invasive fungal infections as well as empirically for febrile neutropenic patients. The existing literature on voriconazole-induced hallucinations is based on previously published case reports.\[[@ref1][@ref2]\] The findings of these reports suggest that the onset of voriconazole-induced hallucinations varies from 1-day to 1-week of initiation of voriconazole therapy and persists up to 5 days after stoppage of voriconazole.\[[@ref1][@ref2]\] There is a paucity of literature on voriconazole-induced psychosis and its management. We report a case where a patient had voriconazole-induced psychosis, which responded to haloperidol.

Case Report {#sec1-2}
===========

A 57-year-old married male had a history of loss of appetite and melaena since 1-month. There was no past or family history of psychiatric or medical illness. On examination, the patient had bilateral cervical and axillary lymphadenopathy with pale oral cavity and dry mucosa. Peripheral blood smear showed acute leukemia with pancytopenia. Bone marrow and flow cytometry were done and the patient was diagnosed as a case of acute myeloid leukemia. Ultrasonography of the abdomen showed hepatomegaly. The patient\'s blood tests for HIV, syphilis, malaria, and hepatitis-B were negative. Computed tomography scan of the brain was normal. He was treated with induction chemotherapy with daunorubicin 90 mg/day for 3 days and cytarabine 150 mg/day for 7 days. The patient developed febrile neutropenia on day 7 of chemotherapy and was started on I.V. antibiotics: Imipenem and cilastatin combination, teicoplanin, and metronidazole along with I.V. voricanazole (400 mg twice a day). After 24 h of voriconazole therapy, the patient developed florid visual and second person derogatory auditory hallucinations, delusion of persecution, restlessness, and agitation without impairment of orientation and consciousness. Hence, voricanozole was stopped immediately and substituted with amphotericin B. The patient was treated with I.V. haloperidol 2.5 mg. However, whenever the patient was agitated, fearful, or unable to sleep, the dose of I.V. haloperidol was increased to a maximum of 10 mg/day. Thereby the patient\'s psychotic symptoms resolved within 2 days of initiating haloperidol. Hence, haloperidol was gradually tapered and then stopped within 2 days. After 15 days of completion of chemotherapy, the patient was afebrile and was no longer neutropenic.
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There are certain observations that stand out in the present case, which need to be considered in our understanding of voriconazole-induced psychosis. Our case had developed psychosis after 1-day of voriconazole therapy for febrile neutropenia. The patient was treated with antibiotics, which were continued for 4 days even after the patient had recovered from psychosis. We did not find any connection between the hallucinations and other drugs administered to the patient. The dose of voriconazole that was administered was within the normal range. The biochemical parameters and neurological examinations also were normal at the time of psychotic symptoms. The patient continued to be febrile even after recovering from psychosis. The patient continued to have frank psychotic symptoms for 2 days even after voriconazole was stopped. Psychotic symptoms resolved within 2 days of initiating haloperidol therapy. According to Naranjo\'s Adverse Drug Reaction Probability Scale score for this adverse reaction was found to be 7, which showed that the adverse reaction was "probable" due to the drug.\[[@ref3]\]

This also supports the transient course of voriconazole-induced psychotic symptoms, which have been described in previous reports.\[[@ref1][@ref2]\] The existing literature on voriconazole-induced psychosis is almost entirely based on case reports. However, there is a paucity of literature about the management of such psychotic symptoms.\[[@ref1][@ref2][@ref4][@ref5]\] There is a dearth of controlled studies to test the hypothesis that voriconazole-induced psychosis might have a pathophysiological basis (increased dopamine level) common with the other psychotic disorders, which respond well to antidopaminergic drugs such as haloperidol. There is a need for longitudinal controlled studies of voriconazole-induced psychotic disorder to test this hypothesis.

Conclusions {#sec1-4}
===========

Voriconazole-induced psychosis is not a common side-effect. It is important that clinicians are aware of the risk of voriconazole-induced psychosis.
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